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UNITED STATES  OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION

— Washington, D.C. 20549 OME Number: 3235-0076
! Expnres. March 30, 2008

il “ | e |

0806611 " OTICE OF SALE OF SECURITIES : — =
’ PURSUANT TO REGULATION D, " " SEC USE ONLY
SECTION 4(6), AND/OR Profix | Seria

UNIFORM LIMITED OFFERING EXEMPTION o !

| |
: DATE RECEIVED

v

Name ofOﬂ'eriﬁg (0) check if this is an amendment and name has changed, and indicate change.)

Offering of Series B Preferred Stock and Series B Prime Preferred Stock (collectively, #Series B”) and the underlying shares of Common Stock
issuable upon conversion of the Series B. I

Filing Under (Check box(es) that apply): [ Rule 504 I Rule 505 & Rule 506 £ Section 4(6) | ULOE
Type of Filing.: - O NewFiling ‘ B Amcndmf:nl \y | \\

A. BASIC IDENTIFICATION DATA I /Q / "‘,:"‘"'-”EU L‘{'pk
1. Enter the information requested about the issuer P ! | N \
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.} . | \\ DE LI 20 2 >
Jazz Pharmaceuticals, Inc.
Address of Executive Offices . {(Number and Street, City, State, Zip Code} ] Telephone Number (Includmg Area Codc) '3* .\\)
3180 Porter Drive, Palo Alto, CA 94304 , (650) 496-3773 '85 &
Address of Principal Business Operations (Number and Street, City, State, Zip Code}) Telephone Number (lncluding Area Code) \\7
(if different from Executie Offices) | I

+

. . | l PbAn
Brief Description of Business ,I\‘\j ’ 'VUESSED

Pharmaceutical drug research and development

Type of Business Qrganization . \‘ \ - jA‘Y iy 2007

B corporation : O limited partnership, already formed O other (picase specify):

%&___—%, B . Ly

I;l business trust 00 limited partnership, to be formed | ;‘:'OMSON
- : Month Year T NANCIAL —
Actual or Estimated Date of Incorporation or Organization: January 2004 .
. Actual i [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction) ! . i
GENERAL INSTRUCTIONS ¢ ! I

Federal: : \ ’ I
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or lS U.S5.C. 77d(6). |
When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.5, Secumms and Exchange Commlssmn (SEC) on the

earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was manlcd by United States registered or

certified mail to that address,

Where to File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, NNW., Wnshmglun D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mu51 be pholocopws of the manually signed
copy or bear typed or printed signatures. .

Information Required: A new fiting must contain al information requested. Amendments need only report the name of the issuer and offering, any changes Lhemo the information requested in Pant
C, and any material changes from the information previously supplied in Ports A and B. Part E and the Appendineed not be filed with the SEC.

Filing Fee: There is no federal f!lng fee.
State: : ' ' -
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptcd ULOQE and that have adoptcd this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are lo be, or have been made. I a’slatc requires the paymcm of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in nccordzncc with state law,! The Appendix to
the notice consmutes a part of this notice and must be compleled. g

ATTENTION

. 1
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, fai i riate federal

|
Potential persons who are to respond to the coll&ction of information contained in this form
are not required to respond unless the form displays a currently valid OMB controf number.
) e ) : SEC1972 (2-97) | of 9}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose,or direct the vote or disposition of, 10% or more of a class ofeqmty securities of the issuer;

¢ Each executive officer and director ofcorporale issuers and of corporate general and managing partners of partnership i lssuers and

e Each general and managing partner of partnership issuers.

that Apply:

Managing Partner

Check " O Promoter Beneficiat Owner B9 Executive Officer & Director ‘ 1 Genera! and/or
Box(es) that E Managing Partner
Apply: !
Full Name (Last name first, if individual) ]
Cozadd, Bruce C, .
Business or Residence Address (Number and Street, City, State, Zip Code} ! I
¢fo Jazz Pharmaceuticals, Inc, 3180 Porter Drive, Palo Alto, CA 94304 ! |
Check . [ Promoter & Beneficial Owner Executive Officer B Director i O Genera! and/or
Box({es) that . ! Mana[,mg Partner
Apply: 1
Full Name (Last name first, 1f|nd|v1dual) : |
Saks, Samuel R. ! :
Business or Residence Address (Number and Street, City, State, Zip Code) ; ‘
¢/o Jazz Pharmaceuticals, Inc. 3180 Porter Drive, Palo Alto, CA 94304 I |
Check Boxes [ Promoter [ Beneficiat Owner & Executive Officer O Director ) F O General and/or
that Apply: . ; Managing Partner
Full Name (Last name first, if individual) \
Myers, Robert M. B I
Business or Residence Address (Number and Street, City, State, Zip Code) i
c/o Jazz Pharmaceuticals, Inc. 3180 Porter Drive, Palo Alto, CA 94304 ’ |
Check Boxes [ Promoter O Beneficial Owner B Executive Officer D Director ; O Genera! and/or
that Apply: ) Managing Partner
Full Name (Last name first, if individual)
Fust, Matthew K, .
Business or Residence Address (Number and Street, City, State, ZipCode) \
c/o Jazz Pharmaceuticals, Inc. 3180 Porter Drive, Palo Alto, CA 94304 '
Check Boxes [ Promoter O Beneficial Qwner B Executive Officer O Director i O Genera and/or
that Apply: ’ | Managing Partner
Full Name (Last name first, if individual) |
Gamble, Carol A. i
Business or Residence Address (Number and Street, City, State, Zip Code) !
c/o Jazz Pharmaceuticals, Inc, 3180 Porter Drive, Palo Alto, CA 94304 ;
Check Boxes [0 Promoter O Beneficial Owner B Executive Officer O Director : O General and/or

1

Full Name (Last name first, if individual)
Wissel, Janne L. T.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Jazz Pharmaceuticals, Inc. 3180 Porter Drive, Palo Alto, CA 94304

Check Boxes [ Promoter Beneficial Owner O Executive Officer
that Apply: : ’ .

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Clammer, Adam H.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Kohlberg Kravis Roberts & Co. 2800 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check O Promoter O Beneficial Owner O Executive Officer
Box(es) that

Apply:

Director

O General a:ndlor
Managing Partner

Full Name {Last name first, if individual)
Colella, Samuel D,

Business or Residence Address (Number and Street, City, State, le Code)
¢/o Versant Ventures 3000 Sand Hill Road, 4210, Menlo Park, CA 94025

(Use blank sheet, or'copy and use additional copies of this sheet, as necessary.)

20f9
621115 v2/HN



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities ol‘ the i issuer,

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.
‘ 7

o
]

Check O Promoter Beneficial Owner [ Executive Officer & Dircctor (W] Gcncral and/for
Box(es) that Managmg Panncr
Apply: |

Full Name (Last name first, if individual) | }
Cressey, Bryan C. . X
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Thoma Cressey Equity Partaers Sears Tower, 92™ Fl., 233 S. Wacker Drive, Chicago, 1L 60606

Check . . [1Promoter B Beneficial Owner 1 Executive Officer B Director 0 Gcn'eral and/or
Box(es) that Managlng Partner
Apply:

Full Name {Last name first, if individual)

Michelson, Michael W. ;

Business or Residence Address (Number and Street, City, State, Zip Code) i

¢/o Kohlberg Kravis Roberts & Co. 2800 Sand Hill Road, Suite 200, Menlo Park, CA 94025 E

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer & Director O General and/or

that Apply:

Managing l?anncr

Full Name (Last name first, if individual)
Momtazee, James C.

T

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Kohlberg Kravis Roberts & Co, 2800 Sand Hill Road, Suite 200, Menlo Park, CA 94025

!
i

Check Boxes [ Promoter 3 Beneficial Owner O Executive Officer
that Apply: ’

Director

O Genera alidfor

Full Name (Last name first, if individual}
O'Keefe, Kenneth W,

Man'.aging Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Beecken Petty O'Keefe & Co. 131 S, Dearborn St., Suite 2800, Chicago, [L 60603

1
|
1

B

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer " @ Director O Gcnera] and/or
that Apply: ’ Managing Partner
Full Name (Last name first, if individual) |

Sebulsky, Alan |

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Apothecary Capital LLC | North Wacker Drive, Suite 3950, Chicago, IL 60606

—

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer
that Apply: ’

Director

(| Gcneral and/or
Managmg Panncr

Full Name (Lasl name first, if individual)
Tananbaum, James B.

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/0 Prospect Venture Partners 435 Tasso St., Suite 200, Palo Alto, CA 94301

Check Boxes [ Promoter Beneficial Owner [ Executive Officer O irector 0O Gen?eral and/or
that Apply: Managing Partner
Full Name (Last name first, if individual) i

Entities affiliated with KKR JP LLC |

Business or Residence Address (Number and Street, City, State, Zip Code} |

9W, 57 Sireet, 42™ Floor, New York, NY 10019 |

Check O promoter Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply: |

Full Name (Last name first, if individuoal)
Entities affilinted with Thoma Cressey Fund Vil L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
Sears Tower, 92°° Floor, 233 S, Wacker Dr., Chicago, IL 60606
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' I
1
|
B. INFORMATION ABOUT OFFERING i i

I

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?........ccovnvn il Yes | Nol ¥
‘ Answer also in Appendix, Column 2, if filing under ULOE. ‘

2. What is the minimum investment that will be accepted from any individual?. ... 5 ! NA
1
f
- 3. Does the offering permit joint ownership of 2 $ingle unit?, ..o e s Yes_ ¥ No

' 4. Enter the mformalmn requested for each person who has been or will be paid or given, directly or indirectly, any commission or S|m11ar rcmuncrauon for
solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. NONE

Full Name (Last name first, if individual) . |

Business or Residence Address (Number and Street, City, State, Zip (bde)

Name ofAssoclialed Broker or Dealer

.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - |
(Check “All States” or check individual S131S}..covvvvcrmemvinieniinennns BSOSO RO RO OORON. L 0O All States
IAL| " 1AK] 1AZ} IAR] ICAl ICQOl I |DE] IDC) IFL} IGA] [Hllf 11D
JIL] [IN] JLA] |KS] IKY] [LA] IME]| {MD] IMA} |Mli ¢|MN} [Mf;] IMG|
IMT] " INE] INV} INH| INJ] [NM] [NY] {NC] IND] |CHJ |OK] IORII |PA]
iR - 1€ ISD] ITN] ITX] [um IVT] (VAL VA IWV] IWI1) (WY) [PR]
Full Name (Last name first, if individual} -
| J
| Business or Residence Address (Number and Street, City, State, Zip Code) |
! ' o i
i . . )
Name of Associated Broker or Dealer Ve
i .
| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' ' '
(Check “All States™ or check individual SHBIESE ) ... vt e vvere et eetecrestesir s s sesessrnerarenesraestes b b vabeE b aes b han st base A b er oA s habe s b bR aREe Rt e R AabE e s R At s oA Ao R b AAAR LS 1At b edat bt eeden I ...E3 All States
|
| I1AL] : IAK] [AZ] AR} [CA) ICO] ICT} |PE] IDC) [FL] IGA| [HY 11D
i lL] . |IN} [1A] IK5] [KY] ILA] [ME] IMD] IMA] M1] IMN] IMS] IMOt
] i
| IMT] [NE] [NV] [NH| N INM} INY] [NC] IND] [OH] (OK] OR] IPA}
IR)] [5C] [SD| [TN] [TX] uT) IVT) IVA] [VA] (WV] (W) (WY} IPR]
Full Name (Last name first, if individual) ] ’*
Business or Residence Address (Number and Street, City, State, Zip Code) ' . l
- Name of Associated Broker or Dealer l
1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i ]
{Check “All States” or check individual Slates)ID All States
AL, |AK] |AZ) IAR] ICA] 1CO| [ASLE IDE| IDC) [FL] IGAL (HI} [Eo]]
]
1L [N 11A] IKS] IKYI ILA] IME] IMD] IMA} IMI) IMN] IM!SI IMO]
IMT] INE| . INV] INH] INJ| INM| INY] INC] IND) [OH] I0K] IOFI!] IPA}
|IRI| 15C) 1SD] |TN]) ITX] [UT} [VT| [VA| [VA| |WV] l W1 |WY] |PR]
40f9 |'
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]

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ) |

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “non¢” or zcm If the
transaction is an exchange offering, check this box [ and indicate in the columns betow the amounts of the securities offered for exchange ang alrcady exchanged.

Type of Security Aggregale Amount Already
Offering Price | Sold
s 0 $__1 i 0
$ _249.999.976.80 $ 249,999,976 80
‘Convertible Securities (including warranls). ...................................................... ¢ 3 0 3 | ]
Parinership IRLETESIS. ... cocieiveisirerererel v s eecse e Eetettet st e ern et s tmrees $ 0 s_ | I 0
Other (Specify ) $ 0 §_ 1 | 9
Tl ettt sttt s s $ _249,999,976.80 $ _249,999.976.80
Answer also in Appendix, Column 3, if filing under ULOE. I
2. Enter the number of accredited and non-accredited investors who have purchased securities in this ’
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbcr of persons who have purchased sccurmcs and the aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
' Number Aggnlzgatc
Investors - Dollar Amount
l()f Puréhases
Accredited Invcslors- 36 by ! 249,9I99,976.80'
 NONPACETEBIIED INVESIONS ovvvvvevvovosssisecssssossssses s sssssress s et ssss s s ress e s 0 s_! | 0
‘ Total {for filings under Rule 504 only).......coco e et 0 5 | | 0
Answer also in Appendix, Column 4, if filing under ULOE. *
3. Ifthis filing is for an offering under Rule 504.0r 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first t
sale of securitics in this offering. Classify securities by type listed in Pant C- Question 1, 1
Type of Dollar t}moum
Security * Sold
Type of Offering
Rule 505 .o SRR N/A b | 0
REZUIAION A....oooooie i OO OOTOR S N/A s_| [ ]
RUEE S04 .vvvvvvvvvmsssvvcssrsssesssssssesssssssssasssssssss s ss 855 s ssms st s 1 N/A s_| | 0
L OO et s N/A s_| | 0
4. a,  Fumish a statement of all expenses in connection with the issuance and distribution of the 1
securities in this offering, Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. !f the amount of an expenditure is not |
known, furmnish an estimate and check the box to the left of the stimate.
" Transfer Agent’s Fccs O b 0 ‘
' R Printing and Engraving CostS.. ... 0 b | I 0 ‘
LLEEAT FEES....ocer e et s_|___170,000.00 |
* Accounling Fees ... O s _| | 0
Enginecring Fcc& 0 s _| | 0
Sales Commissions (spccufy f'nders fees separatcly) o s | ! ]
Other Expenses (1dentify) Blue sky filing fces = s _| | 1,050.00
® s_| 17105000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ' !

‘ b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished

in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer”..........cooicecocecnrvnns 5 ! 249,828,926.80
| I
‘ 5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown. i ‘
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the i
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pari C- Question 4.b above. ‘ !
Payment to Officers, ‘Paym?nl To
Directors, & Affiliates ‘ Others
Salaries and fEeS. ... e e e, OO, Os e Os l 0
Purchase OF reBl ESIALE ...t b bt e Os o DOs ' 0
Purchase, rental or leasing and installation of machinery and equipment.................... et eeni st en e st Os o Os ' ! 0
Construction or leasing of plant buildings and factlities. ... Os o Os ' , 0
Acquisition of other businesses {(including the value of securities involved in this offering that may be used ,
in exchange for the assets or securitics of another issuer pursuant to a merger).., s 0 O s_. + 0
Repayment o INAEBIEANESS...........occoovvrrorsicveceessesseces e s L] § ¢ Os | i 0
. . | .
1
Other (specify). l
peetty Os o Os_ | 0
i 1
....................................... Os_ o Os_: t o
! |
COIUMII TOUAIS. ..ottt et eee ettt ae bt e e s e sbe s sesessrnesssaeesbesseeeseesaeanssmessaensssesenesbesbeasemmessbarensens e sentasens D s 0 E $ 249.828.926.80
Total Payments Listed (column totals added).......c.cviiniiinii s E s 249,828 926:80 !
. ! )
.
t
L
D. FEDERAL SIGNATURE ' !
| The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following‘signatr'l:rc constitutes
' an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information funished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ! ;
Issuer (Print or Type) Signature Date | :
] December 20 -, 2006
Jazz Pharmaceuticals, Inc. ' ;
Name of Signer. (Print or Type) Title of Signer {Print or Type) ' .
. ! !
t
Carol A. Gamble Senior Vice President, General Counsel and Secretary I |
_ ' |
i
| l
l
! '
v
i
|
|
i
i
|
.
|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violaions. (See 18 U.S.C. 1001.)
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